OBJECTIVE METHODS
Some patients with non-functioning pituitary adenomas (NFPA) complain of excessive daytime somnolence following pituitary surgery despite optimal hormonal replacement.
We aim to investigate the presence of obstructive sleep apnea (OSA) in a group of patients with NFPA following surgery.
We assessed the prevalence of OSA in 25 routinely selected patients following surgery for NFPA and 13 obese controls attending a tertiary referral centre, by means of the Epworth Sleepiness Score (ESS) and polysomnography.
Subject details including diagnosis, age, gender, body mass index (BMI) and pituitary hormone deficiencies were recorded (Table 1) . All patients underwent previous surgery, most of them being transsphenoidal resection (n= 23). Patients with ACTH and TSH deficiency received hydrocortisone and thyroxine replacement. All men and premenopausal women with gonadotrophin deficiency received gonadal steroid replacement. Patients with growth hormone deficiency who were less than 70 years of age received growth hormone replacement.
The Epworth Sleepiness Score was used to assess somnolence after surgery. The Epworth Sleepiness Score (ESS) is an 8-part questionnaire that gives a subjective measure of daytime somnolence. Each question evaluates patient´s perceptions of their likelihood of falling asleep in eight different everyday situations. The patient is asked to rate from 0 (no risk) to 3 (high risk) of falling sleep in each situation (Figure 1 ). Daytime somnolence is defined as an ESS greater than 10/24. All subjects with sleep apnoea were offered continuous positive airway pressure therapy (CPAP).
•Obstructive sleep apnea is common following surgery for NFPA, and is not solely explained by associated obesity.
•Polysomnography should be offered to NFPA patients with somnolence or symptoms of obstructive sleep apnea as they are amenable to treatment. 
